Wh at I s ch ILd h oo d h e a dach e?
A headache is defined as pain located above the orbitomeatal line. Headaches in children can broadly be divided into primary headache syndromes or secondary headaches. The types of primary headaches found in children are almost the same as those found in adults. The most common primary headache syndromes in children are migraine headaches, tension-type headaches and cluster headaches. Secondary headaches can occur due to common causes (1,2) such as hunger and tiredness, and sinister causes such as life-threatening infections (3) and brain tumours.
hoW reLe vant Is thIs to m y Pr actIce?
Headaches can be very commonly experienced by children of schoolgoing age. (4) (5) (6) The types of headaches seen in adults can also be experienced in childhood. Common triggers of secondary headaches include sleep deprivation, congestion of the sinuses from allergic rhinitis, psychosocial stresses (e.g. from school), hunger and tiredness. Cluster headaches are not a common complaint in preschool children and such headaches seldom occur in primary school children. Migraine, while common in teenagers, is less specific in younger children.
Younger children usually experience shorter (about 30 mins) bilateral headaches without aura. (Table I) will warrant an immediate or urgent referral for medical attention at a hospital. Chronic headaches that have lasted for more than six months and frequent attacks (i.e. more than three attacks per week) with significant interference with school and any other activity may benefit from a referral to a pediatrician for further assessment. The following two tools may be useful in the diagnosis, and thus the management, of childhood headaches.
Headache symptom diary
A headache symptom diary is a diary in which the description of the pain, location, severity (including pain score, for older children), duration, timing, precipitating and relieving factors, and associated features of the headaches are recorded prospectively. (9) The use of such a diary may reveal a pattern that is typical for a certain type of headache, is less subject to recall bias, (10) and may provide important information that can be easily missed in a busy primary care consult. 
Headaches in children

Recommended diagnostic evaluations for children with recurrent headaches
In a report by Lewis et al, (11) • There is inadequate documentation in the literature to support any recommendation regarding the use of routine laboratory studies or the performance of a routine lumbar puncture in the evaluation of recurrent headaches in children.
• Obtaining neuroimaging studies on a routine basis is not indicated in children with recurrent headaches and a normal neurologic examination.
• Neuroimaging should be considered in children with an abnormal neurologic examination (e.g. focal findings, signs of increased intracranial pressure and significant alteration of consciousness), the coexistence of seizures, or both.
• Neuroimaging should be considered in children who have historical features that suggest the recent onset of severe headache, a change in the type of headache, or if there are associated features that suggest neurologic dysfunction.
• EEG is not recommended in the routine evaluation of a child with recurrent headaches as it is unlikely to provide an aetiology, improve diagnostic yield, or distinguish migraine from other types of headaches.
• r efer en ce s • Headaches that wake a child from sleep or occur early in the morning
• Early morning vomiting without nausea
• Worsening headaches or increased frequency of headaches
• Personality changes
• Complaints of having "the worst headache ever"
• Headaches are associated with fevers and a stiff neck
• Headaches are associated with neurological symptoms
• Headaches are associated with seizures or fainting episodes
• Headaches that follow injuries or trauma aBstract Headaches are common in children.
Common primary headaches can also be experienced by children. The most common causes of innocent headaches among children are tiredness, shortsightedness, viral fever, sinusitis and psychosocial stressors. Consultation tasks include an attempt to diagnose the headache, the exclusion of sinister causes, and an effort to address any underlying concerns that the child and his/her family members may have. At a busy primary care consultation, the use of a headache symptom diary may provide important information for the evaluation of children presenting with chronic headaches.
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False True 1. Since headaches are uncommon in children, any reported headache must be referred for further evaluation.
2. Migraine and cluster headaches are not experienced by children.
3. Recurrent headaches in children need to be regarded as intracranial tumours and infections until these possibilities are excluded.
4. Common causes of secondary headaches in children include hunger and tiredness 5. Children of schoolgoing age can experience headaches secondary to sleep deprivation, sinus congestion (due to allergic rhinitis), and psychosocial stresses from school.
6. Preschool children are more likely to complain of headaches than older children.
7. Cluster headaches are common in primary school children.
8. Migraines are common in teenagers, but are less specific in younger children.
9. Migraines experienced by teenagers are often shorter in duration and without aura.
10. Headaches are more common in females and after puberty.
11. Children who have a family history of headaches and/or migraines are less likely to complain of headaches.
12. Assessment of children with headaches should include characterisation of the pain experienced and identification of the triggers and relief, and any relevant family history.
13. Appropriate management should be targeted at the predisposing, precipitating and perpetuating factors identified.
14. The presence of early morning vomiting without nausea will warrant an immediate or urgent referral for medical attention at a hospital.
15. Worsening or more frequent headaches that are of less than two months duration should be observed, with simple analgesia, for up to six months in the community for any further progression before further investigation.
16. Children with chronic headaches that have persisted for more than six months, and those who have frequent attacks of headaches (more than three attacks per week), with significant interference with their involvement in school, may benefit from a referral to a pediatrician.
17. In holistic management, the primary care provider should give a clear explanation of the clinical evaluation and address any further concerns that the child and his/her family members may have. 
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